Aqueduct Thrombosed Aneurysm of Basilar Artery. T1-weighted (inversion recovery) axial image through the brain-stem and cerebellum. The posterior half of the image is similar to that in Figure 5 Figure 6 Thrombosed Aneurysm of Basilar Artery: T1 -weighted (inversion recovery) axial image through the brain-stem and cerebellum. The posterior half of the image is similar to that in Figure 5 Pituitary Microadenoma: T1-weighted (spin-echo) sagittal image through pituitary fossa and brain-stem. The pituitary fossa is not enlarged but the gland does contain a small well-defined area of low signal (dark). This is due to a prolactin-secreting microadenoma which in this case appears to be cystic Figure 7 Pituitary Microadenoma: T1-weighted (spin-echo) sagittal image through pituitary fossa and brain-stem. The pituitary fossa is not enlarged but the gland does contain a small well-defined area of low signal (dark). This is due to a prolactin-secreting microadenoma which in this case appears to be cystic Figure 8 Pituitary Figure 10 Medulloblastoma: T1-weighted (spin-echo) sagittal image of the midline. A large low signal mass is present in the lower cerebellum. This lesion is protruding into the displaced fourth ventricle (arrow) and causing distortion of the brain-stem. The third and lateral ventricles are also dilated. The vermis is a characteristic location for this tumour. Most are found in young patients, as in this case Figure 10 Medulloblastoma: T1-weighted (spin-echo) sagittal image of the midline. A large low signal mass is present in the lower cerebellum. This lesion is protruding into the displaced fourth ventricle (arrow) and causing distortion of the brain-stem. The third and lateral ventricles are also dilated. The vermis is a characteristic location for this tumour. Most are found in young patients, as in this case Figure 11 Acoustic Neuroma: T1-weighted (inversion recovery) coronal image through the brain stem and cerebellum. Post-traumatic Syrinx: T1-weighted sagittal image through the midline cervical region. Chiari Malformation with Syringomyelia: T1-weighted midline sagittal image through the cranio-cervical junction. The cord contains an extensive low signal (dark) area due to syringomyelia. This is commonly associated, as in this case, with varying degrees of congenital displacement of the posterior fossa contents into the upper cervical canal. In this case the fourth ventricle is compressed and the cerebellar tonsils (arrow) are extending into the upper cervical canal with obstruction of the foramen magnum. For the normal appearance of the craniocervical junction see Figure 16 
